FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIE:‘[;E:A:.T:A::.T.‘O-:‘ STATE F eb 1 6 1998 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N93000004295 (2)

Corporation Name

RESOURCES FOR CHILDREN, INC.

O O A

Principal Place of Business Mailing Address
mS.FW. :;Tl; STREET 5250 S.W. BATH STREET 3. Dals Incorporated or Qualifiod
| FL 3314 MIAMI FL 33143
|____09/23/1993
4. FE! Number Applied For
650439900 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Statis Desited O $8.75 Addivonal
fs ;Tl a Fee Required
Suite, Apt. #, clc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_2—21 m Trust Fund Contribution O Added to Fees
City & Stato City & Stale 7. is this nonprofit corporation & homeowners association?
E’ m [dves BNo
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
;l m m ;ﬂ Parsonal Property Tax due Juna 30. Dves Bno
#. Name end Address of Current Registered Agenl 10. Name snd Addrass of New Reglstered Agent
81| Narne
! BLECHMAN- RACHEL 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
5250 5.W. 84TH STREET
MIAMI FL 33143 83
84| City FL as"] Zip Code
1. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerec

office or tegistered agent. or both. in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragistered
agent. | am familiar with, and accopt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Bignalure, lypod ov geinled name of regrstercd ageni snd tlla f apphicablo {NOTE : Roplstered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P 7 DEcETE 11TILE _— Q‘} Da I"I. d.a h Ck Change  [J Adaition | =
NAME BLECHMAN, RACHEL 12 NAME P oy w

sweer aponess | 5250 S.W. B4ATH STREET 1.4 STACET ADDRESS add I ot é ’

CITY-S1-2IP MIAMI FL 33143 1A CITY-ST-21P Navna P' @ .

e T [J GELeTE 21 TLE

NAME G. DAVID BLACK 2.2 KAME

swreeT apoRess | 5949 NE 6TH AVE 23 STREET ADDRESS

CiTY-§1-2P MIAMI FL 2.4 CHTY-5T-2P

TTLE D T beLeTe a1 TME

NAME KEMPEL, MARGARET 32 NAME

streer apoaess | 13500 NE 3RD CT #107 33 STREET ADDRESS

CATY- ST-21P N M|M| FL O 34.CITY-ST-2IP

L 3 DELETE CITIE . W
RAME COX, PETEY 4.2 NAME :D/(/ea's W‘, )411&!48

stheeT ADoress | 8375 SW 52ND AVE 43 STREET ADDRESS 12850 A U;:/I{ S

CITY-ST- 2P MIAMI FL 44 CTY-5T-2P « 357 éf-
TLE D T DELETE 5.1 TITLE Changs [T Addition
NANE NEASMAN, ANNIE RN 5.2 NAME
streeTanppess | 1350 NW 14 ST 5.3 STREET ADDRESS
Co | ey-si-ze MIAMI FL 33125 54 CITY-ST-21P P
‘ THE T DeceTe 61 TITLE S [T Change N Addition
NAvE b2NAME NEYUMANN , GARIL E.
STREEF ADDRESS sasmeeraooness | EFARE S.W 75T §T0
CTY-51-21P . 84 CITY-ST-2IP Mamt, Filot A 23147

14. | hereby certify thal tha inig

alionAupplied with this filing does not qualify for the axemﬁtion stated in Section’ 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annualadport grEupid

ntal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpgedion ceivor or trustee empowered 1o executs this 1epart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block ttachment with gg#address.

SIGNATURE;~ </ TS RGS 1DEAT EP B HF03 N




